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Human Services. Physical therapy, occupational therapy, and speech 
therapy services are subject to prior approval and utilization review. 

(21) Personal care services. 
(22) Case management services. – Reimbursement in accordance with the 

availability of funds to be transferred within the Department of Health 
and Human Services. 

(23) Hospice. 
(24) Medically necessary prosthetics or orthotics. – In order to be eligible 

for reimbursement, providers must be licensed or certified by the 
occupational licensing board or the certification authority having 
authority over the provider's license or certification. Medically 
necessary prosthetics and orthotics are subject to prior approval and 
utilization review. 

(25) Health insurance premiums. 
(26) Medical care/other remedial care. – Services not covered elsewhere in 

this section include related services in schools; health professional 
services provided outside the clinic setting to meet maternal and infant 
health goals; and services to meet federal EPSDT mandates. 

(27) Pregnancy-related services. – Covered services for pregnant women 
shall include nutritional counseling, psychosocial counseling, and 
predelivery and postpartum home visits by maternity care coordinators 
and public health nurses. 

(28) Drugs. – Reimbursements. Reimbursements shall be available for 
prescription drugs as allowed by federal regulations plus a professional 
services fee per month, excluding refills for the same drug or generic 
equivalent during the same month. Payments for drugs are subject to 
the provisions of this subdivision or in accordance with the State Plan 
adopted by the Department of Health and Human Services, consistent 
with federal reimbursement regulations. Payment of the professional 
services fee shall be made in accordance with the State Plan adopted 
by the Department of Health and Human Services, consistent with 
federal reimbursement regulations. The professional services fee shall 
be five dollars and sixty cents ($5.60) per prescription for generic 
drugs and four dollars ($4.00) per prescription for brand-name drugs. 
Adjustments to the professional services fee shall be established by the 
General Assembly. In addition to the professional services fee, the 
Department may pay an enhanced fee for pharmacy services. 

Limitations on quantity. – The Department of Health and Human 
Services may establish authorizations, limitations, and reviews for 
specific drugs, drug classes, brands, or quantities in order to manage 
effectively the Medicaid pharmacy program, except that the 
Department shall not impose limitations on brand-name medications 
for which there is a generic equivalent in cases where the prescriber 
has determined, at the time the drug is prescribed, that the brand-name 
drug is medically necessary and has written on the prescription order 
the phrase "medically necessary". In addition to the entities listed in 
subsection (a) of this section, the Department shall report to the Joint 
Legislative Commission on Governmental Operations on 
authorizations, limitations, and reviews established under this 


